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the suburethral prostate whereby the urethra is elongated and the vesi¬ 

cal orifice displaced upward. The prostatic urethra should be stretched 

and explored by the finger, and the discovery of a hard mass or an 

unduly rigid ring should be the signal for perineal urethrotomy, in¬ 

cision or excision of the resisting tissue and thorough stretching. The 

author thinks it probable that the combined operation by both supra¬ 

pubic and perineal incisions will become the rule rather than the ex¬ 

ception, since it affords an access to the entire prostate which may 

convert an utter failure into a complete success. 

Thorough enucleation of all circumscribed masses within as well as 

above the general prostatic surface should be done. Such tumors can 

be enucleated after incision of the mucous membrane with surprising 

facility. 

The abstract utility of prostatectomy has hitherto been clinically 

restricted by the fact that so many patients requiring the operation are 

too feeble to endure it when they reach the surgeon. The hazard of 

the operation is chiefly due to pre-existing disease of the urinary tract, 

together with enteeblement of vitality from age and protracted suffer¬ 

ing. In very feeble patients perineal prostatectomy alone should be 

done, since it may be so quickly completed, involves less peril from the 

anaesthetic, affords temporary relief in all cases, and a radical cure in a 

fair minority. 

Operation should be resorted to earlier in the course of the disease, 

and not, as heretofore, deferred until the last stage. 

Opportunity is still lacking—because the operation is so recent—to 

determine decisively whether the restoration of voluntary urination is 

permanently assured by prostatectomy; further experience must show 

whether new tumors may not frequently develop from the unexcised 

prostate, causing a recurrence of the original morbid condition.—• 

Am Jour. Med. Sc., November, 1890. 

II. Prostatomy and Prostatectomy and the Indications 

for Their Performance. By Dr. Edmond Vignard (Paris). The 

author, in a very exhaustive and careful manner, undertakes the task 

of critically reviewing the present status of operative attacks upon the 
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prostate, for senile hypertrophy. He avails himself of the latest 

French, English, German and American literature upon the subject, 

and tabulates the statistics, as well as giving a faithful resume of the 

whole matter at the end of the work. These operations are not, in the 

judgment of the author, as a rule, of sufficient value to warrant their 

performance. 

In this respect he agrees withSocin, of Basle, Sir Henry Thompson 

and Guyon, whose pupil he is. His notice of the history of the ope¬ 

ration is in many respects interesting, and, in a sense, valuable. For¬ 

ty-one cases are gathered from the literature upon the subject, 89 of 

these being from recent times, while only 2 of the older operations are 

noticed, and these by Mercier. The cases are divided into the follow¬ 

ing four groups: 

1. Supra-pubic prostatectomy. 

2. Perineal prostatectomy. 

3. Perineal prostatomy. 

4. Urethral prostatectomy. 

Of these there were 22 cases of prostatectomy by the supra-pubic 

route; 4 cases of prostatectomy by the perineal wound; 10 cases of 

simple incision (prostatomy) through a perineal wound, and 5 cases 

of urethral prostatectomy. The latter, however, received no further 

notice than to be summarily disposed as above, with the expressed 

opinion that this operation is one not at all to be justified in the per¬ 

formance. The technique of the other operations are discussed, and 

the conclusions arrived at that no difficulty should be experienced in 

their performance. The scissors, thermo-cautery or galvano-cautery 

may be employed at the pleasure of the operator. Harrison’s sug¬ 

gestions of keeping a drain in the wound with its extremity resting well 

within the neck of the bladder in perineal cases is mentioned and 

highly commended. The complication of haemorrhage, so often 

feared,lis not an important one; the loss of blood may be considera¬ 

ble, but is never to be feared as likely to produce a fatal result. Five 

cases, all supra-pubic, died shortly after the operation, the death be¬ 

ing due in one instance to pleuritis, in another to pneumonia; in 2 

cases chronic nephritis is responsible for the fatal issue; while only in 



INDEX OF SURGICAL PROGRESS. 138 

a single case was observed the occurrence of a fatal infection, this fol¬ 

lowing on the fourth day following the operation. The perineal and 

urethral operations have thus far proven to be comparatively free from 

danger, so far as these statistics cover the ground. 

In order to appreciate the results of these operations from the 

author’s standpoint, the indications which led to their performance are 

examined into. The 5 cases of Gouley’s method of internal (urethral) 

prostatomy being rejected as entirely unworthy of consideration as a 

formal surgical procedure, the remaining cases are studied with this view. 

In only 18 of these latter was there existing at the time of the operation 

complete chronic or almost complete retention. All the other opera¬ 

tions were performed for acute retention or cystitis. Out of these 18 

cases 2 died, and in 6 other cases the operation failed to achieve its 

object, namely, the restoration of voluntary uiination. The operation 

was successful in achieving the latter 6 times, the cures remaining per¬ 

manent. The remaining cases have been under observation for too 

short a period of time to be properly studied. Three cases among 

those which proved to be permanently successful were treated by Har¬ 

rison’s method ofpermanent perineal drainage. Thiee cases are re¬ 

ported in which the question of the ability to perform catheterization 

is studied; in 2 of these permanent improvement took place in this re¬ 

spect, while the other showed only temporary improvement. Useful 

and completely successful though these operations upon the prostate 

may be, yet the latter result is only rarely reached. Incomplete or 

partially successful operations, following which a previously existing 

cystitis may be improved, yet the necessity for catheterization which 

continues cannot be construed into offering arguments in favor of the 

operation, for the reason that quite as favorable results are reached 

by simple incision and drainage, without interference with the pros¬ 

tatic enlargement. 

The great majority of failures of the operative attacks upon the pros¬ 

tate announce themselves as such in the very beginning. Absolutely 

no improvement is manifest in the symptoms which can be legiti¬ 

mately credited to the operation itself. In another class of cases 

there is an apparent and indeed a positive improvement, and for a 
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time this continues. But later on there is a recurrence of the original 

conditions, and relapse occurs. Reliable observations have shown 

that this is due, without doubt, to a re-growth of the piostatic barrier 

at the vesical neck. In cases in which there is found to be absolutely 

no improvement, it will be found that the existing form of hypertro¬ 

phic enlargement was not of the variety in which the obstruction was 

removable by operative measures, such, for instance, as the higher 

grades of hypertrophy of a horse-shoe shape, or with larger lateral 

lobes, but no well marked point of obstruction or valvular middle lobe. 

Another reason for complete and immediate failure is the existence of 

paralysis of the bladder, or inability of the latter viscus to contract 

upon its contents. Indeed the success of the procedure will depend 

greatly upon the abil.ty of the operator to determine beforehand the 

particular form ot hypertrophy which is to be dealt with; the failures of 

the operation will be in direct proportion to the care exercised before¬ 

hand in this regard. It may be stated that non contractibility of the 

bladder is of itself a contra-indication, to say nothing of the want of 

existence of a definite bar to the exit of the urine, or entrance of the 

catheter. 

But these conditions are only exceptionally fulfilled. It will be but 

rarely demonstrated beforehand exactly what condition of the prostate 

is really at hand, and still more rarely will it be found that the particu¬ 

lar indications pointing to the probability of affording relief are pres¬ 

ent. In 24 museum preparations examined with the view of deter¬ 

mining the question of the frequency of the occurrence of the opera¬ 

tive forms of the affection, it was found that only a very small propor¬ 

tion offered the conditions usually considered favorable for interfer¬ 

ence. As to the contractility of the bladder, it may be stated that, in 

this class of patients, atheroma of the arteries exists, and it has been 

shown that atheroma and cystic paralysis are usually combined. 

Having selected the cases with great care, and subject to the re¬ 

strictions above indicated, the next care of the surgeon will be that 

of the selection of a proper route to the point of obstruction, and the 

selection of means by which the latter may be removed. Supra-pubic 

section will probably be the procedure most generally followed for this- 
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purpose, and should the anatomical conditions present prove to be 

such as to encourage the operator to a further step, either the thermo 

cautery or galvano-cautery, or the curved scissors, inasmuch as haem¬ 

orrhage is not to be greatly feared, will afford ready means of accom¬ 

plishing the removal of the desired portion. Should prostatomy only 

be indicated, perineal incision and drainage, this latter being accom¬ 

plished by the wearing of a drainage tube for a considerable time, as 

recommended by Harrison, of Liverpool, is to be followed. Not only 

does this method of after-treatment give decided relief to the cystitis, 

and its train of distressing symptoms, but it likewise tends to prevent a 

recurrence of the obstruction, which otherwise would naturally be ex¬ 

pected. 

Meinhard Schmidt, in this connection, expresses the hope, which 

will be echoed by all surgeons to whom this class of cases must al¬ 

ways possess great interest, that these operative procedures upon the 

prostate may not be abandoned until further trials have been made. It 

may be that time and patience will yet evolve a means ot bringing re¬ 

lief to those who, in those years of their life to which they have looked 

forward with anticipations of rest and comfort, are doomed to suffer, 

with an increasing certainty of incurability as the case now seems to 

stand, from prostatic enlargement.—Centbl. f. Chirg., 1890, No. 32. 

III. Lateral Prostatectomy. By Prof. Dittel. The many 

disappointments experienced by surgeons in operations upon the en¬ 

larged prostate, both in older as well as in recent times, led Dittel to 

inquire more carefully into the subject of the anatomical conditions 

present in senile hypertrophy of this structure. The entire attention of 

surgeons has been directed to the middle lobe as the cause of the ob¬ 

struction to the passage of urine, and the entrance of a catheter. That 

this should be the case is clearly set forth, and the reasons therefor 

given by the author. They consist in the statement, supported by ex¬ 

periments upon the cadaver, that although the most severe cases are 

those in which the middle lobe is involved, still, accompanying this, is 

to be found a high grade of hypertrophy of the lateral lobes and to this 

latter is to be attributed the real reason for the retention and its con- 


